g
o
M
)
pe
4,03
MY

€2

\\L Gnly

\

!

FEC
FORM 3X

1. NAME OF TYPE OR PRINT ¥
COMMITTEE (in full}

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

Example: If typing, type
over the lings.
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Check it diffarent
than previously
raported. (ACC)

PRIEm RS |

2. FEC IDENTIACATION NUMBER ¥

E@f Lﬁfé&ﬂ|

CITY & STATE a ZIP CODE &4
3. IS THIS NEW AMENDED
REPORT (Ny  OR

4. TYPE OF REPORT
(Choose Ona)

{2} Quarterly Reports:

April 15
Quarterly Report (G1)

July 15
Quarsrly Report [Q2)

October 15
CQuarterly Aaporn (03]

January 31
Yoar-End Report (YE)

July 31 Mid-Yaar
Report {Mon-slection
Year Only) (MY)

Tarmiration Heport
(TER)

O OO0l

(b} Monthly
Heport

dua O
He ﬂ Mar 20 (M3) ﬂ Jun 20 (M6)

E Apr 20 (N4) ﬂ Jul 20 (M7)

Fab 20 {M2) E May 20 (M5) B Aug 20 (M8) H Nov 20 (1)

Yaar Dndy)

E Sep 20 (M9) E Do 20 (W12)

Yair Cinky)

Oct 20 (M10} ﬂ Jan 31 {YE)

(c)

(d)

| it
12-Day E Primary (12P) lf

RRE-Elaction
Report for tha: ﬂ Convention (12C]

Election on

Ganaral (12G) E Runoff (12R]

Special {125)

in tha
State of

an-Day
POST-Elaction General [003]
Heport for the:

ﬂ Special (AR5}

in the
State of

5. Covaring Period @

Type or Print Name of Treasurer

Signature of Treasurer

Oice

I; :

NOTE: Submission of false, emoneous, or incomplete Information may subject the person signing this Report to the penallies of 2 U.S.C. §437g.
iy

FESANOS

FEC FORM 3X

Rev. 12/2004




M SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Commitiee Name

SMAL O LA

Repeort Covering the Period: From:

COLUMN A COLUMN B
; This Perlod Calendar Year-to-Date

8. {a) Cash on Hand
January 1,

(b} Cash on Hand ai
Beginning of Reporting Period............

{c) Total Receipts (Irom Ling 19).............

& {d) Subtotal {add Lines 6(b) and
ey Gic) for Column A and Lines
SC 6(a) and B(c) for Column B}..............
N |
| SR
| 5’: 7. Tolal Disbursements (from Line 31)...........
W't
ol 8. GCash on Hand at Close of
1) Reporting Period
g (subtract Line 7 from Line &{d)).....c.ccn....

9. Debis and Obligations Owed TO
tha Committes (ltamize all on
Schedule & andfor Schedule D) ...

1Q. Daebt=s and Obligations Owed BY
the Committes (ltemize &ll gn
Schedule G andlor Schadule D} .....eeeeeeee

Lo
X ' Wmis gommiltes has qualified as a multicandidate committee. (see FEC FORM 1M)

i
i

" J For further information contact:
Faderal Election Commission
809 E Street, NW
Washington, DC 20463

Toll Frea 800-424-9530
Local 202-694-1100
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[ DETAILED SUMMARY PAGE

of Recsipts
FEC Form 3X (Rev. 02/2003)

Write or Tip; ?c;%m:%ﬂfmz | C i}

Report Covering the Pariod: From:

COLUNN A
Tatal This Perlod

l. Recelpts

COLUNMN B
Calendar Year-to-Date

11. Contributions {other than loans! From:
(a) IndividualsPersons Other
Than Pglitical Committees
(i) ftemized (use Schedule Af..........

(i) Unitemized v
(iiiy TOTAL (add
Lines 11(a{i} and [if}...........e.c0. g

{b) Political Party Committess ...............
ey Other Palitical Committees

(5uUch as% PACS)....... e
(di Total Contributions {add Lines

11 {aklly, (b), and (c)) (Carry

Totals #& Line 33, page 5) ..o »

12. Transfers From Affiliated/Othar

Parly ComMMINEES. ..o

13. All Loans Recelved e iiimeinnne

14. Loan Repayments Recaived.....................
15, Offsets To Oparating Expenditures

[Refunds, Rebates, atc.)

(Carry Totals to Ling 37, page B)..........
16. Refunds of Confributions Madea

o Federal Candidates and Other

Political Committas ....ccco.. i emisienen
17. Other Federal Receipts

{Dividends, Intarest, &16.). ... cvmnininninns .
18. Transfers from Non-Fedaral and Levin Funds =

{a) Non-Fedaral Account

{from Schedule HA) ..o cevisirnas

(b Levin Funds (from Schedule H5) ...

(¢) Total Transfgrs {add 18(a) and 18{b))..

13. Total Receipts (add Lines 11(d},
12, 13, 14, 15, 16, 17, and 18{c))......... >

20. Total Federal Receipts
(subtract Line 18{c) from Line 19)......... >

L

FESAMDE
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[ DETAILED SUMMARY PAGE ]

of Disbursemants .
FEC Form 3X {Rev, 02/2003) Page 4

COLUMN A COLUMN B
. ment :
! Dish!.lrse ® Taotal This Period Calendar Year-to-Date
21. Operating Expandituras: :
(a) Allocated Federal/Non-Federal _ o
Aﬂﬁ‘u’ity (from Schadule H-q-} T e T S . u@ S T T T T e P ¥ I
{il Federal Share ............ccccocvmnnnam .@
{iil Mon-Federal Share.............ccceee. - L
(b} Ciher Faderal Operating TS A TEEE IR T s T TS e | T e e S L
EXRenCitures ... v L - . n
{c] Total Operating Expenditures T e T
(add 21(a}(), (&)(i), and (b)) ............. > o 12 l
L- F
22. Transfars to Aftiliated/Other Party S e e e SIS
COMMITRES ... covreerreersrieenerrsasesessnsanes ’ 0.0 !
23. Contnbutions to === . " == —
Federal Candidates/Commitiees T T T e B e M
and Other Palitical ComMIttees. ..uueeme.-.. n e y 0 W
24. Independant Expandiures - = = __———i S|
g fuse Sohedule E) oo D07 | .
. Cogrdinated P& xpendifures — e — e i me——
2 U.8.C. 1;?:’1}) S A A A “"=_|1"] W
usa Schedula F) e e | R _
26. Loan Repayments Made.............cceonie - ﬂ'ﬁj n_ “
27. Loans Made..............corevensonmmmnesensmisninn s a0 :
28. Refunds of Contributions To; e e .-—ﬂ-—-—-——-—“"“"J“ “'—‘u'—'
(a) Individuais/Persons Other W DO v
Than Political Committees ...covveeeeeen. ) ; _ J
‘—-"-_—_t e o o o —— ¥ ' Lrr— e ]
(6} Political Party Committees ................ I '

() Other Political Committees e =T — e
(SUCH 85 PACS).coivrermrir s vessssesnrens ¥, t _
(¢ Total Contrlbution Refunds T T = ey )

L ] L e ——— L wr ™ >
(add Lines 28{a), (b}, and (&) ... > d g ‘ |
T L 15 ol LF Ty 7 ey ¥ ol 1 L LT 1Y ¥ Tl .,.|—"—'|
29, Other DiShUrSEMENIS oooveeoeooeeeeeoeemeesrerr oo QALM |

30. Federal Election Activity (2 U.5.C. §431{20))
(a} Allocated Federal Election Activity

(i} Federal Share ..., &P o -
LT T o, T LTy o, Wl T, L —— ur S i : = W L 1
{ii) "LEVIN" SHEFE wvvvr e eesveresseereeeee e e 6.0 e
{bY Federal Election Activity Paid Enfirely F—r—v v —w—v wwv o 1 0 T T e e S R TR T
With Federal FUNdS ......ccoeeeeee . D |
{c) Total Faderal Electich Activilty (add .. T TR e Ve SV SSTS . s =T = == SISO
Lings 30fa)(D), 30{aKi) and 33(b)}.... » 6‘8 | | _ _
31. Total Disbursements (add Lines 21(c), 22, — e ; np— . -
23, 24 25, 28, 27, 28{d), 28 and 30(¢)} .. ANy _" nS ‘ t

32. Total Fedsral Disbursaments
(subtract Line 21{a)(il) and Line 30{a}il)
FFom LINE 37 rrsennasassae e -

| -]

FEGANTG
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FEC Form 3X (Rev. 02/2003}

Ill. Net Contributions/Operating Ex-
penditures

33. Tatal Contitbutions (other than loans}
(from Line 11(d}, page 3} ....ccomm.. [
34. Total Contribution Refunds
from Line 2B{d} ... cisciniresssnreicenenans
35. Nat Contributions {other than loans)
{subtract Line 34 fram Line 33} ......ccceee.
36, Tolal Federal Cperating Expenditures

(add Line 21(a)() and Line 21{b)) ......... »

47. Ofsets to Operating Expenditures
(from Ling .15, page 3}«
38. Net Operating Expanditures

(subtract Line 37 from Line 38) .............. »

I.r"

DETAILED SUMMARY PAGE

of Dishursemeants

Total

COLUNN A

This Perlod

Fage 5

COLUNMNE
Calendar 'fear-tu-Da'ta

FESANUT B
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedulefs)
for each category of the
Detalled Summary Page

FOR LINE NUMBER:
(check only ong)

1Ma 11b
13 14

PAGE {5 OF }?m

ic 12
15 16 17

Any information copied from such Repors and Statements may hot be sold or used by any person for the purpose of soliciting contriputions
or tor commarcial purposes, other than using the name and address of any political commitiee to solicil contributions from such u:rmmmea

NAME OF COMMITTEE {In Full)

éLuJem& Ma#w /Jmf @M%ﬂ{ @Lé“zm{ (e [y

%aama {Last First, Mlddla Initial)

A. ) ;g:g,d GMLL[ {

Dats of Racaipt

Mailing Address /

12 ¢/

mcﬁw'qa @/

23] 8 EZZ

Oliv [%M

/s

State Zip Code

FEC 1D number of mntnhuung
fedearal political commitize.

cl e e .

Amaunt of Each Racsipt this Period

Mamea of Employer

SelF Ehpuged

Lhecupation

Recolpt For:
Prirmary

pA"Cther (specify) w

General

Hggregate Year-to-Uate W

Fuil Name (Last, First, Mh:ldt-e Initial)

B._/oseY (vl Z. el N

Date of Flenalpt

Mﬂrlmg Addi &W 69 / Cﬁ_

C"W eI P I

State

~T 7 5253??429

Amount of Each Receipt this Feriud

FEGC ID number of contributing
federal political committoa,

Neme ol Employer

Occupation
P

Racelpt For:

Primary @ﬁnarsﬂ

Other (specify)

Angregate Year-io-Date W

Date of Recaipt

1

- Maiijn dmsﬁ
_‘5_3’_&" &TM

- )Y E’/Mwﬂ:s

) [ EZZZ]

Ampunt of Each Receipt this Peﬁud

FEC ID numl:lar of mntnbuhng
federal poifical commities.

Name ai Employer

gu;thn r;/ Mf_‘

] /U fcﬁmfcf

Asacsipt Far:
Primary {.;,%E.Er:aral
Other {specify} v

Aggregate Year-to-Date W

SUBTOTAL of Receipts This Paga (oplienal). ... s e

TOTAL This Period {last page this [Ine numBer anty]. ... e e >

FEGANMG

. FEC Schedule A [Furm' 3X) Rey. O2/2000
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: PAGE 17 " OF ;[i
Use separate schedula(s) icheck only ona)
for each category ﬂ; the 3tb 22 23 24 25 26
Detailed Summary Page - oBa 28b pge | 40h

Any infermation copled from such Reports and Statements may not ba sold or used by any person for the purpese ol soliciting contributlons
ar for commarcial purposes, other than using the name and address of any political committea to solicit contributions fram such committae.

NAME OF COMMITTEE {In Full)

>§M@mé, otk Aud

Opoennied ﬁ‘zz/ﬁfw{ Jnl AL

Full Name (Last, First, Middle Initial)

A 50/,;-,[,,;%{41 Cuey

8T _},%mﬁ drge Yind

Datla of Dishursamant

s — —— O F—

CHR N EYANA

Soluve Bk

PL%SZ? Efm {WA&L@F‘%ZF—— im

Landidate Name

Catagary/

W td Dot bott~ SHELEY Type

Dffice Sought; Bause Disburserfient For:
Y| Senate Primary | Genaral
President Cther (specily)
State~ T4/  Distick _ _

o

Amaunt of Each Dishursement thie Period

[ 72902 27

e M_H_F::E_rn_ﬂ.m--J-

Full Name (Last, First, Middle Initial)

™ Jfﬁ_se 4 Greizelda

Mailing Addeéss Z .
o~ TLJ : f:_.

Date of Dishursemant

(2% 57 [=22 2,

Stgta Zip, Cede é)

™ Mew phu 7 %0

Furpo jf Disbursement

tnd, - Oeiind

Candidalie Name

[oo]]

) Tl SHEbS e

Office Sought: / Housa Dishursameant For:
| Senate Frimary E] General
Prasident Dther (gpeciiy)

StamTM __ District:

zMM

Amount of Each Disbursemant this Period

Full Name {Last, First, Middle Tr?itial}

“ T Séf,iéz:j Hlmesd

T ]l D

Date of Disbursement

73 (27 2 X

City

State Zip

Vem pilhy” ) “%/09

Purpose of Disbursamenpt

ineed ¢ ol o

E siRe prs € ‘ OHO: ] 5'5|

)V k;'an

Amount ol Each Disbursement this Period

EHn{r ta Mams Gatggnrwr | L 1 u wr ¥ ¥ . STy L ]
Mied Tasee SHeiby e | L 040,20
Oflce Sought: Housa Disbursemeni For: )
IX.| Senate Primary K| General
Prasidom Cthar {spacify}

stata:‘TM District: _
. W LF T T T T 1 W |
SUBTOTAL of Disbursements This Page (BPUHORAJ.. ... v e » | T ﬂjﬂiii
LT 1?11§?L~——u]§ﬂiarg
TOTAL This Perlod {last page this [ine numBer Qniy] ...t > n_ o m_n_ntand n _ré] -

| T

FESANOTS

FEC Schedule B (Form 3X} Rev. 022003




SCHEDULE C (FEC Form 3X) fﬂ// ;f’

| LOANS lUse saparale schedulafs) | PAGE j OF / o
for gach category of the 4
Detailed Summary Page FOR LINE 13 OF FORM 3X

' NAME OF COMMITTEE (In Full)

— TLUAN SOURGE Ful Name (Last, First, ihddle Initial) T Election. "
Primary
Ganeral
Mailing Address _ Cther (specify) ¢
} City State ZIP Code |
‘ Qriginal Amount ol Loan Cumulative Paymenl To Date Balanca Outstanding ai Close of This Period
' \ |_rh n__rr\_n_n_m_n_n_r'kn_JJ
TERMS :
Date Incurred Cate Dua Interest Rate Secured:
| "wn“ ; | ¢ W" / ! T
e, rﬁ:j\ nn __n Y_' ‘ :IjJ m [ . \ \ r, u,j % (apt) Yas Mo
' List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middie Initial) “Name of Employar
W
MY Mailing Address “Qooupation
'i_::i' ,
M . Armount —_ T u o WU
-G City Siate ZIF Code Guarantesd L‘ ' \
G Cutstanding: i
ﬂ 2. Full Naine {Last, First, widdle Tnial) Name of Employer :
E: Failing Address Qccupation
e ' :
Amauinit T STETES T e T T T T
Cily Slate ZIFF Code Guarantaad “ ,
, Cutstanding: =TT
3, FOll Name (Last, First, Bigdie Inital) Nama of Employsr '
| Malling Address ceupation i
l .
Amouni e T Ve
City State ZIP Code Guaraniesad r'
Cutatanding: fom )
| 4. vull Name {Las=l, First, Migdie [nibaj) ame al Crployer
+ ~ Mailing Address “Occupation
| Amount e -
= Ty Stale ZIF Sode Guaranteed \
‘ Dutstanding: .

. L L Wf 8 e :u' 7 L
SUBTOTALS This Period This Page (oplional).........cco i e, g '—[: A L

TOTALS This Period (last page in this ling only).. .., >

Carty outstanding balanca only to LINE 3, Schedule D, for thie flne. if no Schedule D, carry forward to appropriate line of Summary.

FEEAN(1E FEC Schadula € (Form 3X) Rav. 022003
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; JU:,#
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page & of Schedule C
Federal Election Commission, Washingtan, 0.C. 20463 '
NAME OF COMMITTEE (In Fu) FEC IDENTIFIEATIUN MUMEEH
|T n_ i n_.—_rl R ’_‘l_____!
LENDING INSTITUTION {LENDER) Amgpunt of Loan Interast Rate {APR)
Full Nama === -~-.j=-—w—~u:u-~=u-'——d-—-;.—h.—;—1| — ~—,,m|
|______|'1;__n_a_";:~u., A n__n .._rn__n_ll L.—"‘—'ﬁ".—..—"'.'l'.-:.:" J %
Malllng Aﬂdl’ﬂﬂs _-"u'—'“'_—l s -I'F F 'r!__\'_l-;'T'L_'H_L"'F_']-:
Date Incurred or Establishad [_,_ s i _J
| __ Pr | —n—l_—i: ¢ [Py '%T|!
City Stata  Zip Code Data Dus l l , i :
——] =t | |
™ i BREASREAS
A. Has lcan been restructurad? No Yes if yes, date originally incurred |1 \ || { |
B. If llne of credit, e Total o o
L ' "--u"-*—u—h—'L."—H Qutstanding |[ N e T T e e
Amount of this Draw: P N | Balance: P S N S,
;. Arg other parties sacondarily liable for the debt incured?
No Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Ara any of the following pledged as collateral for the loan: real astate, personal What |5 thﬂ valua of thlE m"ateral’i'
property, goads, negotiable instruments, certificales of depasit, chattel papers, = u— = = A i)
stocks, acoounts receivable, cash on deposit, ar other similar traditional collateral? i‘ —“

L =P e e e e,
MNo Yes  If yas, specify:

Does the lender have a perfected security

interest in it? No Yes

E. Are any future contributions or future receipts of intarest income, pledged as Whal is the estimated value?
coliateral for the lean? MO Yoo If yes, specify: I—v T e e e

L’___: O e e Al g
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and +00.142({e){2).
Date anmum established Address:
r-—"“"' 1RES —u-‘u* |
fL‘ ._" _ r;_n_yjj City. State, Zip:

F. If nslther nf the typea l:-f m]iararal describad above was pledged for this loan, or if the amount pledged does not equat or exceed
the loan amount, state the basis upon which this loan wag made and the basis on which It assures repayment.

G. COMMITTEE TREASURER | DATE
Typed Name "Il_"l.F_| —-u | ¢ [ Ehal
Signatura | Crn . s |

H. Atftach & signed copy of the lgan agreement.

i,  TQ BE SIGNED BY THE LENDING INSTITUTION:

. To the bosl of this institution’s knowledge, the terms of the loan and cthar information regarding the extension of the loan
gre accurate as stated above.
. The loan was made on tarms and conditions (including interest rate) no mare favorable at the time than those imposed for
similar extensions of credit to other bomowers of comparatie credit worthiness,
Nl This institution is aware of the requirement that & loan must be made on a basis which assures repayment, and has
complied with the requirements set farth at 11 CFA 100.62 and 100142 in making this loan. .
AUTHORIZED REPRESENTATIVE DATE
Tmad Name |-'- et — o ¢ [T -
Signature Title L ! E I!
le—— ol e T
FESANG IS FEC Schedule ©-1 (Form 3X) Rer. 022003




SCHEDULE D (FEC Form 3X) Use separate PRGE 1) OF 1]
DEBTS AND OBLIGATIONS sehadsiE | tovack ony ony - (e
Excluding Loans numbered line) 10
NAME CF GDMMI'.'TEE In Fuli
Sidends Ty Vot ﬁwﬂ/ (i&"ﬂ{ffﬁ%{ Outizens, /€ /f%@
A Full Name iLast, First Middle initlal} of Dﬂhtur ar Creditor Hatura of Debt {Pumpase):
Tl ey, 117e] o

i Mailing ’ i OOZL
PTyy  eeohdl  Lond oo

| “em s T 200 01/

b Quistanding Balance éﬂginning This Period

Amount Incurred This Pariod Payment This Period Qutstanding Balance at Close of This Period

| —
B. Full Nams (Lasi, First, Middle “Initial) of Debtor or Credior Matura of Debt (Purposs}):

e
o Mailing Addrass
o
M City State Zp Code
i
(T
W Outstanding Balance Beginning This Periad
Wl
el
il Amaount Incurred This Pericg Payment Thig Period Quistanding Balance at Close of This Peariod

] BSSORNESE | DESUESESENE

. Full Name (Last, First, Middle Initlal; of Debtor or Creditor

Nature of Ceabi ﬁ?urpuge]:

Malling Address

City State Zip Cods

Outstanding Balance Beginning This Period

]

Amount Incurrad This Period Paymant This Period Quistanding Balance at Closa of Thiz Psariod
1} SUBTOTALS This Period Thig Paga (OPHOMA..... oo v oo cccrciinns s ccstisssmn s >
|
i 2) TOTALS This Perind (last page this ling RUMBEE O s et e >
3} TOTAL OUTSTANDING LOANS from Schedule C (188t PAGE ONly) .veeeurrresers erisreon >

4) ADD 2) and 3) and cary forward to appropriate line of Summary Page (last page only}

FESANU1E FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X})
ITEMIZED INDEPENDENT EXPENDITURES

PaGE fJ OF /¥

FOR LINE 24 OF FORRK 3X

NAME OF COMMITTEE (In Full]

FEC IDEHTIFIEATiUH NUMBER ¥

Gheck it || 24-hour natice

48-hour nolice

T, L

c T

— ] Full Name (Last, Firsl, Middia Initial) of Payee o Nats
—er"] ¢ {fore] ¢ oy ey ]
A I D
Mﬂiling Address  — — (- —_—r—r—. ]
Amount
City State Zip Code J|| D L
Purposa of Expendiiure Category/ —r— || Offica Sought: House State:
Type E_m_‘ Senat® District:
Name of Federal Candidate Supported or QOpposed by Expenditure; President
Check One: Support Oppase
Calendar Year-To-Date Per Election = & w0 - w0 & | Dishursament For; Primary Genaral
for Oftice Sought |__n_n A n A n A_n_| Other (specity ,,
Full Name (Last, First, Middle Initial) of Payee Data
ll’u_f""_'ﬁ ! ][“‘lru'; ¢ [y ‘
Mailing Addrass 1~"—J| L~ L-—h—n—:j
Amount
City State Zip Code l[:: e J
? _.._-.ﬂ—_-:!'l__'l_-"l__,rr!,_.__.l'l__..r'_l"r\_"\“__ll
Purpose of Expenditure Category! m—uj Offica Sought: House Slate;
Type En_,_ Senate District:
Nams of Faderal Candidate Supportsd or Dpposed by Expanditure: President
Check One: Support | Opposa
Calendar Year-To-Date Pgr Elaction T T e T O TeaaTer T T ¥ ', Digbursament For: Fr‘imary Genaral
for Office Sought Ln_n_iwn__n__@H_H_A ] Othar {specify} ,
i LT u_ LI I.J"'_"I...I'—I.,.I""_I..I—'_l_._li"u'
{a) SUBTOTAL of iemized Independent ExpendRUres ... eeereen i |
" n_._n__*_nf. -
l_Lu_L."_LI_L.'_I..-I'_LI_ ¥ "'IJ:L-I-F_'.J'" -
(b) BUBTOTAL cf Unitemized Independent Expendituras .. e vissmismsmreeees o |
= =T = e
Y e k" Vel T e ¥ e e Te s Tol
{c) TOTAL Indepandernit ExpendlUres . . o i e -
| B e L, o e i e

—

Signature

Unciar penalty of perjury | certify that the independent expenditures raporied herein werg not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized cormmittee or agent of either, or {It the reporting entity is not 2 pelitical
party commitige) any politlcal party commities or its agank.

— — —

T L l-:_'l“_l--i"'l‘“'.l
| n - _r\_,.ﬂ,_.J

FESANDTS

FEC Schedule E (Form 3X} Rev. 022003




: p
SCHEDULE F (FEC Form 3X) m/ﬁb
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) ;
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE /2 OF &Y

(2 U.S.C. §441a(d))

NAME OF COMMITTEE {In Full)

(To be used only by Polilical Committees In the General Election} FOR LINE 25 GF FORM 3X

Check if
E 24-hour notice

Has your commitiee been designated o make Full Name of Subordinate Committes
coordinated expenditures by a political party committee?
YES MO

It YES, name the dasignaling commiites: Mailing Address

City State ZIF Gode

—_————— —,—, —_ . .

Full Name (Last, First, Middla Initial) of Each Payee Purpese of kExpenditure ey

=

Categony/

Mailing Addrasa

City State Zip Code
W Name of Federal Candidate Supported | Dffice Sought: Houge Stata:
;‘ Senate District:

b .
Fresldential

M|
e Aggregate Genaral Election ™ Limit Raised Due to rent's Spend-
%) Expenditure for this Candidate W EI’ Spanons ¢

L8 ing (2 U.S.C. §ad1a(iVadia—1)
Full Name {Lasl, First, Middie Initial) of Each Payee Fupose of Expendiure -

Mailing Address

City State Zip Code

| Name of Federal Candidate Supporied | Office SoLught: Housa

Sanata
I Prasidential

Aggregate General Election

™ Limit Ralsed Due to Opponent's Spand-
Expenditure for this Candidate » li PP P

il ing (2 U.S.C. 5441a(i)/4d1a—1)

Full Nama {Last, First, Middle Inital) of Each Payea Furpose of Expanditura
|
i :
: Mailing Addrass
- City State Zip Code
: Name of Federal Candidate Supported | Oflice Sought: Housa Stale:
Senala District:
Presidential

Aggregate General Election
Expenditure for this Candidale

SUBTOTAL of Expenditures This Page (ORUDMAL ... s >

TOTAL This Peried (last pags this ling number only)..........ceeeisees eebteriambae e et s »

FESAND1S FEC Schetdule F {Form 3X) Rev. 02/2003
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SCHEDULE H1 (FEC Form 3X) ﬁ{//ﬁ'

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

» ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME QF COMMITTEE {In Ful

USE ONLY ONE SECTION, Aor B

A. State and Local Party Commiitees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Cnly Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year {15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

if the committae will allocate using the flat minimum percentage of 50% federal funds, check u
or

If the committee is spending more than 50% lederal funds, indicate ratio below

This ratio applies to {check all that apply):

Administrative D Generic Voter Drive D Fublic Communications Referencing Party Only D

ikl i i

FESANQ1S FEC Schatile H1 (Form 3X} Hev.12/2004




SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

M

F-AE'-% /6 m??'

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING DN THIS REPORT.
Methods o allgcation:

are allocated using a lime/space methad.

PP il

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the "funds received method” where the federal proportion of
expenses must aqual the federal propertion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements |s based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Diract candidale support includes public communications or voter drives that rafar to both
federal and nonfedaeral candidates, regardless of whether there is a reference to a palitical party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY |S:

Funcdraising Dirsct Candidate Suppon
CHECK IF THE RATIO [S:

New Revised

Same 85 Praviously Reported

FEDERAL %

i

NONFEDERAL %

H

AETWI'I"'I"’rDFl EVENT IDENTIFIER

i

ACTIVITY {5

Fundraising j Direcl Candidate Support
CHECK IF THE RATIO IS:

Mew Revised

ACTIVITY OR EVENT IDENTIFIER

Same as Previously Aeported

FEQERAL. %

D
]

NONFEDERAL %

ACTIVITY IS:

Fundraising l: Direct Candidata Support
CHECK |IF THE RATIO 15:

New Revised

Sarme as Previously Repeorted

FEDERAL &

|
D

NONFEQERAL o

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY I5: :
Fundraising Direct Candidata Support Ej% E%
CHECK IF THE RATIO IS: . '
New Revisad Sams as Previously Reporied :
AGTIVITY OR EVENT IDENTIFER o
FEDERAL %: NONFEDERAL %
ACTIVITY 1S: .
Fundraising Direct Candidate Support E e Ej LA
CHECK IF THE RATIO I5:
MNeaw Ravised Same as Previoysly Raportad
ACTIVITY OR EVENT IDENTIFIER .
FEDERAL % NONFEDERAL %
ACTIVITY IS: '
Fundraising Direct Candidats Support Ej% %
CHECK, F THE RATIO 15: |
MNew Revised Same as Previously Reported .
I - . —
FESANDS FEC Schedule HZ (Form 3X) Rev. 122004




SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

i
/7 719

FOR LINE 18a QF FORM 35X

MAME OF COMMITTEE {In Full)

NAME OF AGCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
"u—h."? ! FU_D‘I Il [‘Y‘\J—V—W\J‘V§| ‘ s 117 L LF L ) L} I =l
n I n A n.n —n__r o honoap N ﬂ_..n__,l
BREAKDOWN OF TRANSFER RECEIVED -~
|
i} Total Administralive ..o e e s e v mnrn e rn e nme o een i o,
] GonEriC YOMar DIV ... e iiviriinresrierins rrpssrarsisscrsmnsss e emesrsnemsstesmsssressnss renassrenssnssonsnars remnares _ _
o e e i A T ey e e
1) Exammpt ACTivIHES. ... i e e e R e nrer s r et ., '|
1v) Diract Fundraising (List Activity or Event |dentifier)
- L*) + L) LT b vl bl Ll ha LT :I
a f
| 1 1 o] W] LFs Vo ¥ T 1 R ¥
") E—"—"—T—“:_":’._Il—“?,.".‘:'_—"“—'"—'—
r 1) ] " u"”""n.l""'""n.r'"‘"L"""'Lf"""\.I"""'j
) Total Amount Transferred For Direct FUndraiSing ... s msrinsrsser e ‘ AL N, VR, NV SV, S, S R, S
v} Dlrect Candldate Support {List Activity or Event Identifier)
i e U
&} |E YN N n \
|— i -.-IJ [F] u u [P LF ey b hd |
¢] Total Amount Transferred For Direct Gandidale Support ..o e e e isesimeseees s i ._n__..n.._-"p_n_rl_q-'\_h_rl_m_ﬂ_i
Lr |} | N} [N} | 1} | ¥} u Li' Lk LF}
vl) Public Communicatipns Referring Only to Party (Made by PAC) ... ‘_—H—V’\.—f’\—-ﬁ_ﬁ.q—m—r—ﬁ—.-._n_m_ﬂJ

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Parigd (AdminsIralive] ..o s |L_n“_ N — _}
L1 ._._"'“'._n—'“-u_r--"'-_r'—"u--'u"—'"u'—'—!l
TOTAL This Period (Ganeric Yotar DIYE) ....coccciiimns e imrmss e me s e e nenas ILF\_J"__.JT\,..M“L._.Q‘\__E_:n_r"u_]‘
) LI L LI LI M L T T |
TOTAL This Period (Exempt ACHVItIBS) ..o e erssre s s s e e L_,______ _rpna_ren \
TOTAL This Poariod {Diract FUundraiSing} ... et it e cnerars e rnerims et sses s n__ Ny on_nre
TOTAL This Pariod {Diract Candidate SUPPOM) .. rerrinecmerinrner aeteriateee e LW o :
TOTAL This Pariod (Fublic Communications Referring Only to Pary) ... i, _n_f_n_r\_l
[ 1 — i ...*——--...--‘-u.--*-"[i
TOTAL This Period (Tolal Amourmt TRERSIBrad). ... e s e s ! n_n "oy N |
FESAND1S FEC Schecula H3 (Farm 3X} Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAG E//

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

A.  Full Name (Last, First, Middle |nitial)

Allocated Activity or Event:

Mailing Addrass

City State Zip Coda

Public Comm (ref to party only) by PAC

—_— Al L PET e e — — — — — —

Furpose ol Disbursemant.

L

Allocated Activity or Evant Year-To-Dale

T 1 L) - il 1 iy I LI L L “

Administrative Fundraising | | Exempt
Votar Drive Direct Candidate Support

Activity or Event dentifier:

Categoryf FTVTW f FFU11 fit T TS
Tm Date n, E ., L ' - L n
FEDERAL SHARE + NOMNFEDERAL SHARE = TOTAL AMOUNT -

- Lr LI L 1% e M T Lf L 1] LI L1} LI 1] LY] L 1 kbl 1) LI L1]
|_n_n_/j'\_r\__n_fh_r\_1\_"‘——l‘ o) e Ak T n

a
1) L W 10 i ¥ 11} 1] ] 11 LY}
'

n__h_"p _n___N__euay-—"

B. fFull Nama {Lagt, First, Middla Initial)

Allocated Activity or Evenl:

Mailing Address

Administrative Furdraising Exampi
Voter Drive Direct Candidate Support

Gity State Zip Code Public Comm {ref to party unW] by PAG
~ Allocated Aclivity or Evant Yoar-To-Date
Purpose of Disbursemeant: [::x: M_::|
Activity or Evant |dantifiar: —
Catagaryf ’
Type Date " | ‘ n \ [ Ao __n \
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
T T T T e Yo e T Ty U U U T u u T T e T R Ta T ¥ T
I N N, (T N, W, S W ) S o) n L O N S o R R S— o WP W—

C. Full Name (Last, First, Middla Initial)

Allocated Activity or Event:

Mailing Address

City State Zip Cada

Furpose ¢f Disbursement:

Public Comm (ref to party unty',l by F*AC

Allu-uatar.i Ac:tmty ar Event ‘faar—T&Date

LI Tl LI L% LY} u ol |F LA P u l

Administrative Fundraiging ' Exempt

Voler Drive Direct Candidate Support

[::::::]\ n n 1L_R_JLLFL_RJJ
Activity or Evant dentifier:
Category/
Type
FEDERAL SHARE -+ NONFEDERAL SHARE = TOTAL HMDUNT i

W T W u 1 Ly W 1 Iu LI ol ) LI W o ¥ 1] sl—‘\.l—! FF\!_\J_U L U Ll “.“
|——J "'1_"‘-\_ ] ..

SUBTOTAL of Aliocated Federal and MonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE

TOTAL AMOUNT

o W T, |.|'_""_L|'-'_'-I.I'" 1%} L1} H L | | ‘ Y T T > = " o T ——r
l__r\__r\_l‘,‘\_l\_ﬂ_."'\_}\_“ SN ) B

l LE LF i LI L L LT} L W

A

TOTAL This Pericd {lasl page for each line only){Fedaral shara to 21(a)(i) and NenFederal share ta 21(a}ii}}

TOTAL AMOUNT

FEDERAL SHARE NONFEDERAL SHARE
u u 1 U W u L L Faa T Ld T o, U T, u 1 T, ul u T, T
Lﬂ n i [ [, LT, N e R ‘ ‘ . _ L_n_n_r]*-._n_n_rn_n_l\__fv\_nJ

FESAMO1S

FEC Schedule H4 (Form 3X) Rev. 12/2004




SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR Y/
ALLOCATED FEDERAL ELECTION ACTIVITY /
(To be used by State, District and Local Party Committees Only) 0TS

NAME OF COMMITTEE {In Full)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
T

YOTER REGISTRATION

BREAKDOWN OF THIS TRANSFER

) Voter Registratlon ;
Todal Amount Transferred for Yoter Registration .....

VOTER (D
i) Voter ID
Total Amount Transferrad for Yoar [0 e eenesnnn

i} GOTY |
ot Aot Tt for GOTY . ]

iv) Generlc Campaign Actlvity X
Total Amount Transfarrad for Genaric Sampaign Activity ..., m

NAME OF ACCOUNT = [ GATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
e i N i} DB UBBBEEE

VOTER REGISTRATION

[} Vaoter Regisiration
Tatal Amount Transferrad for Voler Registration ... EE]

VOTER 1D

i} Voter ID
Total Amount Transfarred for Voter 1D ...coovevie i,

GOTY

) GOTY
Total Amount Transfamad for GOTY . e e m

ZENERIC CAMPAIGN ACTIVITY

lv) Ganerie Campalgn Acthvity
Total Amount Transferred for Generic Campaign Activity ...

JW—I—-—-___'_:—_
TOTALS FOR BAEAKDOWN OF TRANSFER RECEIVED {Last Page Only) ,

BREAKDOWN QF THIS TRANSFER

TOTAL This Period {Voter Regisiration)

TOTAL This Period (Voter ID) ... e rEieanee eteRiedia s nerer e

TOTAL This Periot (GOTY} . i

TOTAL This Period {Generic Campaign Activity)

TOTAL This Parlod (Total Amount of Transfars Racaived). ... s m

FESANCS FEC Bchectula H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X) M//‘ﬁ’

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS )7 oF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY |
(To be used by State, District and Local Party Commitiees Only) 4

NAME OF COMMITTEE (In Full o

A. Full Name (Last, First, Migdle initial) / Full Organization Name Type of Aliacated Activity or Event:
Votar Reglstration - GOowv
Vater ID Genefic Campaign
“Mailing Address Allncated Ar::tmlty or Evant "t'aar-Tu Date

EI"}I‘ atdie Elp Lode E

I_Furpusﬂ of Disbursement

Categary/
Type
FEDERAL SHARE + LEVIN SHARE
B. Full Name (Last, First, Middle Inifial) / Full Organization Mamg Type of Allgcated Activity or Evenl:
Voter Registration GOTV
Voter ID Ganaric Campaign
Walling Address Allncated Activity or Evert Year-To-Date

o il v
Purpoge of Disbursament Category! | pata D m
Typa

FEDERAL SHARE TGTAL ﬁuMC‘-‘UNT

C. Full Name (Last, First, Middle Initin) / Full Organization Name Type of Allocatad Activity or Event:

Voter Registration QOTY
Voter D Genaric Campaign
Mailing Address " Atlu-:atad Ar:hwt',r or Evant Taar-u-e

City el Zip Code

Purpose of Disbursemant

! !
N
Typa

FEDERAL SHARE LEVIN SHARE

m

SUATOTAL of Shared Federal and Lovin Activity This Page
FEDERAL SHAHRE + LEVIN SHARE

]

TOTAL This Parind {last page for each line only)(Federal share to 30(a)(i) Lunshara ta 30(a)iy
FEDERAL SHARE

TOTAL Thiz Perlod for the Lavin Share Em .

!
=
r

3
o o
Q
|
<
|

FESAND1S FEC Scheduls HS {Form 33} Rev. 022003




SCHEDULE L (FEC Form 3X) |
AGGREGATION PAGE: LEVIN FUNDS ,}%
NAME OF COMMITTEE (In Full) ' E
NAME OF AGCOUNT
- N " COLUMN & - COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE .
1. HECE":"TS FHGM PEHSGNS ¥, T, T, ¥, e e Taa ¥ " u u A u T uf T r LrE T .
(@) Memized ... PR
1 iUsa Schadute L-A) — T P T, N T, T,
W W y W 0 0 ) W ) W | o W 1} 1} u I L 1y L
(D) Uniternized ..o L . e i 1 _ -
r 114 Wl W W ¥ bl ¥ | i uf I -.l'= 1} 1) ) 1T 1Y s I LI Lr Lr Ty
| () TOLAl. e e s !
2 OTHER RECEIPTS ... eremeenen
e Ve ———— e TS S R T T Vo =T T T T Tes TS S TeSS ) |
3 TOTAL RECEIPTS oooeeeeeeeesceeeeeneneeons | 1 . ;
{Add Linas 1¢ and 2) = L e e — NN e e : ]
L 4. THANSFERS TC FEDERAL OR
W ALLOCATION ACCOUNT
2] iUse Sthadula L-B)
[Nt .
| et (a) Woter Registration .......................
! E'
| i (b) Woter ID ... e aniairn
bt
A (€) GOTV e s
Ll
b (d) Generic Campaign............coonen
: (8) Total .o e
| 5. DOTHER DISBURSEMENTS .......coee e
|
6  TOTAL DISBURSEMENTS .. ...
{Add Linea 45 and 5)
|
7. BEGINNING CASH ON HAND..............
ffor Cedumn B, use cash as o January 168
o 8, RAECEIPTS . oo rreemeeeeestsssacns
, Hrem Ling 3)
., » O, SUBTOTAL ... ceeerni b
(Add Lines 7 and 8)
10. DISBURSEMENTS..... oo creemeeeiiiniin
(Fromm Line &) |

11. ENDING CASH ON HAND . ...
{Subfract Line 10 Fromn Ling 3] i mnnem

FESANDIS FEC Sghedule L [Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)

Aggragation Page

Use separate schedule(s)
ITEMIZED RECEIPTS OF LEVIN FUNDS for each categary of the | FOR LINE NUMBER: |

PAGE F & OF
F W "f

Any information copied fram such Reports and Statements may net be sold or uséd by any persan for the purposse of soliciting r.:-untrih_miuns
or for commercial purposes, other than using the name arwl addrese of any palitical commities to solicit contributions from such commitiea.

{check only one) 1a 2 ‘

NAME QF COMMITTEE (In Full}

s P ——

Full Name_{tast. First, Middie Initial} / Full Organization Name

Date of Recelpt !

Mailing Addrass

Amount of Each Reaceipt this Period

City State Zip Code

Nama of Employer or Frincipal Place of Business

Aggrepate Year-to-Date

Cecupation

]

Full Name (Last, First, Middle Initial) 7 Full Organization Name

Date of Hacaipt :

Mailing Address

Amount of Eack Recsipt this Period

Gity Siate Zip Code

]

Name of Employar or Fancipal Place of Businass

Aggragate Year-to-Date

Cecupaton

]

Full Name {Last, First, Miidla Inlial) / Full Organization Name

Data ¢f Recaipt

Mailng Address

City State Zip Cods

Amount of Each Receipt this Parlad

]

Fzme ¢l Employer or Frincipal Mlace ¢f Business

Aggregaie Year-io-Date

Uccupaltion

]

Full Name {Las1, First, Middle Initial) 7 Full Organization Name

Date of Receipl :

Maziling Address

I N

Amourt of Each Aeceipt this Penod

City State Zip Code

Name of Employer or Principal Flace of Business

]

Aggregats Year-to-Date

Dcoupation

—y - —

SUBTOTAL of Recelpts THS Page {Optional)......o i me s

TOTAL This Period (last page this ling numbBer onld ot

FESAND1G

FEG Sthadule L-A (Form 3X) Aav. D2/20G3
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SCHEDULE L-B (FEC Form 3X _
( ] Usa saparate schedule(s) FOR LINE NUMBER: | PAGE oF/

ITEM'ZED DISBU HSEM ENTS for sach category of the (check only one) Ag 4r 5
OF LEVIN FUNDS Aggregation Page ab ad

Any Information copisd from such Reports and Siatements may not be sold or used by any person for the purpose ot soliciting contriblutions
ot Jor commarcial purposes, other than using the name and address of any palitlcal committee 10 solicit contributions from such comrittee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Inlial) 7 Full Organization Name
A, Date of Disbursement

Mailing Addrass

City State £ip Code

Furpose of Disbursement

Full Name {l.ast, Firsl, Middla Initial) / Full Organization Neame

Maliing Address

Clty State Zip Caode Amount of Each Disburseman this Period

O L TP N (PN T ) C TR T :;1 b - S el -LL el f il el b LN §

Furpgse of Disbursement

Full Nama (Last, First, Middle [nitial} / Full Organization Name

Mailing Address

Chy State Zip Code Amount of Each Disbursement this Period

Pumposa of Disbursemant

Full Name (Last, First, Middle Initia / Full Organization Name

Mailing Address

City State Zip Code Amaunt of Each Disbursement this Period

Fumpose of Lhsbursemant

Full Name {Last, First, Middle Initlal) / Full Organizaiion Name

Malling Address

City Stata Zip Code Amount of Each Disbursement this Pariod

Porpose of Disbursament

SUBTOTAL of Disbursements This Page {optional).......c....ccimrrimn e s e .
TOTAL This Feriod (tast page this line numbar onlyl........... e s >

FESAMND1S FEC Scheduls L-B {Form 3X) Rav. 02/2003
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Federal Election Commission .
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

. Pastmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

/ Postmarked
USPS Express Mail

o | 5/ ¢ A?&

Postmark llegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

=

Date of Receipt
Received from Senate Public Records Office

&lasfo

Date of Receipt

Recsived from Electronic Filing Office:

Date of Receipt or Postmarked |

Other (Specify):

P ' 5/ 22/
EPARER DATE PREPARED

(3/2005)




